mucous surface of the swollen portion was superficially ulcerated, and there was a small fissure in the vicinity. The dentition was good, and there was no pyorrhoea. The swelling was said to be worse upon waking in the morning. Her general health was good, and there was no direct history of tuberculosis in her faraily.
DISCUSSION.
The PRESIDENT said some members would remember the case of a young woman from America whom he showed, with a thickened lower lip, the thickening baving been persistent for a long time. He treated it with applications of radium, and the whole of the swelling went down. Within the last fortnight he had heard from her that her lip was perfectly well, and that there had been no recurrence of the trouble. That was a case which had been going on for several years, and there had been constantly recurring inflammatory attacks, and very considerable pain and sensitiveness. It was very difficult in these cases to prove whether they were streptococcic or not, but there was strong presumptive evidence that they were. He believed that the cases of solid cedema below the eyes were streptococcic infections following the so-called recurrent attacks of erysipelas. In answer to a question by Dr. Pringle, he said the radium was applied to the surface of the lip once a fortnight for several sittings, and there was no inflammatory reaction. It would be reasonable to try radium in this case, but he thought anti-streptococcic serum was likely to be of service.
Dr. SEQUEIRA said his own case was supposed not to have been due to struma or scrofula, but to repeated attacks of streptococcal infection. There were chronic fissures at the angle of the mouth, and the thickening was supposed to be due to repeated attacks of erysipelas. The streptococcus was not isolated.
Tuberculides in a Girl, aged 5.
THE history given by the child's mother was that she was taken ill about Christmas, 1910, with sickness and diarrhoea, together with pains in" the abdomen. The child was in bed for three months. There were no other particulars obtainable. While the patient was in bed with this illness a number of spots appeared upon the extremities. The mother positively stated that they all came out in one crop.
There was no history of tuberculosis in the family, and the patient has no palpable enlarged glands or the scars of glandular abscesses. The skin eruption had the following characters and distribution: On the right elbow there were two flat nodules which were scaly upon the surface. The nodules were of a purplish colour; one was about the size of a threepenny-piece, and the other rather larger than a pea. The small plaques were raised above the level of the surrounding skin for about 1 mm. to 1f mm. The nodules were freely movable over the subjacent structures, and felt hard on palpation. Other nodules of exactly similar character were present upon the left elbow, on the knuckles of the first and second fingers of the left hand, over the interphalangeal joints of the second and third fingers of the left hand, on the knuckles of the first and second fingers of the right hand, and over the interphalangeal joints of the second and third fingers of that side.
Nodules were also present in the creases of skin over the tendo Achillis on each side, and on the outer aspect of the left foot there were some small nodules.
On the buttocks there were some reddened scaly patches, and a similar condition was present upon the knees.
The helix of each ear showed a linear nodule about I in. long and in. wide. This nodule had the same character as the nodules elsewhere; it was red and covered with slight scaling.
None of the lesions gave pain. The temperature was normal, and there were no visceral complications. A definite reaction was given to the von Pirquet and Moro tuberculin tests.
The exhibitor thought that the extraordinary symmetry of the lesions put the case into the group of tuberculides rather than into that of lupus vulgaris. He, however, recognized that the peculiar warty character of the individual lesions suggested tuberculosis verrucosa.
Dr. ADAMSON thought that the possibility of the case being one of multiple lupus after measles should be considered. An objection to this view and a feature in favour of tuberculides was the symmetrical distribution on the extremities and ears. The appearance of the lesions, however, strongly suggested lupus of the verrucose type, and lupus verrucosus was a not uncommon type of lesion in cases of multiple lupus. The first case of multiple lupus Dr. Adamson had seen, which was shown by him at a meeting of the Dermatological Society in 1895,1 was of this form. Dr. Crocker (" Diseases of the Skin ") had reported two cases of multiple lupus verrucosus.
Dr. SEQUEIRA, in reply, said there was an illness, consisting of diarrhcea and sickness, but nothing more. It was difficult to see why she should get tuberculosis verrucosa, which was due to inoculation. The whole eruption came out at once. NOTWITHSTANDING that repeated attempts have been made at the instance of the Colonial Office, the Royal College of Physicians, and other interested bodies, to solve the question of the oetiology of leprosy, by sending to various parts of the world Commissions equipped with this object in view, and in spite of the fact that these expert Commissioners have almost unanimously reported their conviction that this disease is not propagated by contagion except in very rare instances, the subject of the causation of leprosy remains still shrouded in a veil of mystery. Large sums are still being devoted, in certain of our Colonies, to the maintenance of leper establishments-an expenditure which ought to be largely curtailed were the findings of these investigators believed in and acted upon. A most important advance in the inquiry was undoubtedly made by the discovery of the essential microbe-the Bacillus leprw -by Hansen, of Bergen, in 1874, but the complete life-history of this bacillus and its channels of entrance into the human system have yet to be determined. There does not, at present, exist any general consensus of medical opinion on this subject. The case to be related is in some respects a unique one, and may help to limit the inquiry which aims at the elucidation of the aetiology of this dread disease.;
The patient was an imbecile, who was admitted at the age of 28 to the Gibraltar Lunatic Asylum in the month of June, 1883.
Family history: His father, an Italian by birth, was a carpenter in the Gibraltar Port Department, and lived for many years in a stationary ship in the harbour. He was a very healthy man, and died of old age
